MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-014024

DEP ] IC HEALTH A WELFARE
ARTMENT OF PUBL g .I... . ‘ND /0 . T Nuj’adi N j/_o STATE FILE NUMBER
Y e trat trict NosoL &l €7 ol ———_Registrar's No. L L U |
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ON THIS STUB

Vi
L .1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad livad. If institution: Bnidenca before

a. COUNTY a. STATE COUNTY,
) Missouri Audrain
b. C(l)‘l;" {If outside corporate limits, give TOWNSHIP anly) length of stay in 1b €. COF{'!Y Inside Limirs

TOWN Mexico 2 yra. TOWN Mexico Yes (1 No fp

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If vutside, give location) Reside on Farm
HOSPITAL-OR ADDRESS

INsTiuTioN © Audrain Hsopital Yesff) No[3 || R. F. D. #3 Yes (8 No 3

3. MNAME.OF DECEASED First Middle Last 4. DATE Month Day Y %
(Type or print} Henry Jeteon Ervin o May 7 196

VS 300
Rev. 4759

'vo 7
o4 QP

admission)

DATE AMENDED

¢ 5. SEX L3 coga OR RACE 7. Morried [ Never Married [J 18 TE Fé| 9. AGEgm birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
=z Male ¥hite Widowed ] Divorced [J 2 1 5{% 8 ‘[ Menths [ 4Bays Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durlng mes! of working life, even if retired

Retired R. R. Conductor Wasbash R. R. Kentuckey TUSA

. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

eorge
¥vin Sara Underwood |Fay M. Ervin, Dec'd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CATRAL CECIIDITY RS, INFORMANT Address
(Yes, no, or unknawn) I(lf yes, give war or dates of servi

Yo Mrs, Lee Jeffrey Mexico, Missouri

18. CAUSE OF DEATH (Enter only one cause per lina ——r—c . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (o)

3
4
5
&
7
8

Conditions, if any, DUE TO (b) 6&1
which gave rise 1o
above cause (a),
stating the under- i
i DUE TO (¢}

DOCUMENT

lying cauvsa last.

PART 1I. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUMNG TO DEATH but nol related fo the tarminal PART I, H deceased was female was

dlseasu condition given in PART | (a) there a pregnancy in last 90 days.
' O Yes I O Neo ‘ [0 Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE ¥0b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of inlury in PART I or PART I of item 18}
PERFORMED? O 0 a
YES O NOR

20c. TIME OF Hour Month, Day, Yesr
1NJURY a.m.
p.

20d. INJURY OCCURRED 20e, PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - <
WHILE AT WORK [] farm, factory, street, office bidg., atc.)
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MEDICAL CERTIFICATION

4

NOT WHILE AT WORK []

A4 7/
21. | attendsd the decessed from ?/ *¢ /‘ it to, M‘nd last ad #malivu on G/? '/‘ =

q ' ° A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

(Dng-ree or !ig ;2!:/»;3!:5.5) : : é ; //IGNED

BURIAL, CREMATION 23c. NAME OF CEMETERT OR CREMATORY - 23d. LOCATION ([City, town, of county) {State)
* REMOVAL :Spmfy;(’

Removal 5 2 Qak Ridge Springfield, Ill.
24. FUNERAL DHRECTOR——" ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGNATURE
Arnold Funeral Home Mexico, Mo. ?7749 >-/96 2 ‘%h %&Z}t

(Licensad Embalmers Smemonr on Reverse Side)

Death occurred ot

USE BLACK INK
OR

SHOULD READ

v TYPEWRITE

ITEM NO.




#86

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address . o’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.ot r I .




